‘,-u:lY 28 ’92 B1:34PM ENi CORPORATION ‘ P.2

FOR North Carclina - Department of Erwironmert, Health, & Natural Resources '
TANKS | Divison of Ervironmertal Managemert - Groundwater Section - UST. State Use Only

IN P.O. Box 27887 . . D. Number

"NC Raleigh, NC 27611 (919)733-8303 ' Date Received

Tank Owner Name: Unce\ (ﬁwé&‘m Faciity Name or COmpanyY"") Wree | ruck-Sep
(Corporation, indvidual, Publc Agency, or Other A3uT 'h-olh‘%«a woeg
Street Address: __ 13 Z?;gggm&gisg]@gz Stoot Address o Stalo Road;__ MewsGicl

County: ‘ | oounty:_ﬂhmms

Gity:A'HaV\xq state: (3 A Zip Code: 3036%  Ciy: 'Mdlﬁl‘%\hc. state; WL Zp Code:z730%
Telephone Number {Area Code):(fio‘}) - 320 - ZZQ?’ Telephone Number (Area Oode):@i‘l) 2¢3-97491|

Name; _QIA;:‘E__'&%;\.____Job Tite: _@1\.\@:‘: }“s% Telephone Number:(§ |q )883~F50S

. am g

1. Contact Local Fire Marshall, 4. Remove Tanks or Close in Place in a Safe ‘5. Provide a sketch Locatng
2. Plan the Closure Event and Secure Manner Per AP| Pubs. 2015 Tanks and Soit Tests.
3. Make Site Soll Assessments.  Cleaning” and “1604 Removal & Disposal. 6. Keep Records for 3 Years.

(Contractor) Name: __E0)sc T W?mﬁ‘m

A Address: 1106 51D :qﬁm vosille B s Zp Code ZI2LO
Higle Pory WO |

Contact: C,L_N‘R BDC::;‘ 3 Phone;_(4(Q) ~$$3 - TS0

TANK NUMBER TANK ID # TANK CAPACITY - LAST CONTENTS CLOSURE METHOD
‘ ‘ . Remove Cloge in Ground
Tank 1 UsT 4 ‘ g  —
Tank 2 TZ 10 00 Ee X3 ]
Tank 3 vsY 3 12,000 Hee -ans| —3
Tank . 4 O I oY X —3
Tank 5 BLT S R —3
Tank 6 Usyv &4 =] I—
Tank 7 UL 3 X —
Tank 8  — I
Tark O 3 A |
Namo and Offcial tBe of Dwner‘a Authorized
L\.\‘ i) Bﬁ% cj:‘: S '\ P < & Sl o *Scheduled

Removal Pate: & /¥ /K 2.
Signature:__| tb/\n &Wfl Date Submitted: ([

['if scheckled removal date changes, Fortyeighl howrs verbal notice of tank removal kb roquired, [
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§ UNCLEAR, PLEASE CALL
0 BAVE ANOTHER COFY SEN‘I’.
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MAY 28 ‘92 B1:34PM EMSCI CORPORATION ‘ F.2

North Carclina - Depammnt of Emvironment, Health, & Natural Resources

TANKS Division of Emronmental Managemert - Groundwater Secton - UST. - State Use Only
iN P.O. Box 27687 - . D. Number
"NC Raleigh, NC 27611 {919)733-8303 ‘ Date Received

Tank Owner Name: ;,lmgx\_ﬁr_w‘;ﬁgw—ﬁcﬂw Name or Company: e | Tuet-Step
(Corporaion, Indvidual, Public Agercy, or Other | 134% TeoMie meag
Street Address: _BLM.MJ&L_, Street Address or State Road: HawGield ™ Yoa

County:; County: 4 k, UALUA C

City: A* \“V\\'q state; (3 A— Zip Code: 3036 ¢ City: 'Mdlal‘“v\/\t- state W Zip Code:2730%-
Telephone Number (Area COGE)@D‘*!) - 320+ 2‘2-_0?' Telephone Number (Area Code):ﬁ(‘ijl‘l) 5¢3-9141

Name: (s, Ba@c;& 7 Job Title: G‘m\oc‘;g‘%* Telephone Number:(q |q )B83~780S
1, Contact Local Fire Marshall. 4. Rermove Tanks or Close in Place in a Safe 5 Provide a sketch lLocafing

2 Plan the Closura Svent and Secure Manner Par APl Pubs. "2015 Tanks and Soil Tests.

3, Make Site Soll Assessments. Cleaning” and *1604 Removal & Disposal™. 6. Keep Records for 3 Years.

(Contractor) Name: E-L)‘S:LI' Coc ‘b q*mc*‘\“mﬂ

Address: 1o 2 1D jg&_mddg&;) Ae ZZ) State Zip Code ZFZLO
H\'\-\\A. ?b‘lﬁd }-3('_,

Contact: \_.Lm i, %_{)C.a‘\ ~ Phone; (41Q) ~§33-_Fs0%

TANK NUMBER TANK [D # TANK CAPACITY LAST CONTENTS CLOSURE METHOD
‘ Remove Close in Ground
Tank 1 UST 4 ! —
Tank 2 Qe 2 X3 ]
Tank 3 vasY 2 X /]
Tank = 4 _aiq 21 —
Tank 5 DT S .- —3
Tank 6 Usvy &4 %] —
Tark 7 QAT F .y —]
Tark 8 —A -
Tark 9 —1 C—
Name and Official ttle ot Owners Authocdzed Representative
Clss ’ g wd Fosc Cm‘b Scheduled Removal %42,
Signature: ¢ ‘GVS Date Submitted;
“if schoddled removal dak changes, Forty-eight howrs verbal nolice ol tark removal ks roquired,
GgwusT . White Copy, - Owner Blue Copy - Central Office
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